Magnetic resonance imaging and computed tomography of transitional cell carcinoma of renal pelvis and ureter.
Fourteen patients with clinically suspicious transitional cell carcinoma of renal pelvis or ureter were preoperatively examined with magnetic resonance imaging (MRI) and computed tomography (CT). All of the cases had surgical approval. In eleven of these patients, the tumor was correctly detected by MRI. Two cases were falsely positive including one squamous cell carcinoma (SCC) and one Wilms' tumor of the kidney. The final case was falsely negative. The positive predictive value of MRI was 92.9%. The sensitivity was 91.7%. In seven of the fourteen patients, the CT findings were truly positive. There were five falsely negative findings and two falsely positive cases. The positive predictive value by CT was 64.3%. The sensitivity was 59.3%. Tumor stagings were done for all patients. The accuracy rate of staging was 7/7 by CT and 10/11 by MRI. MRI showed better identification of distant metastasis in the liver, vertebrae and vascular structure because of its high tissue contrast and larger field of view. MRI had a higher positive predictive rate and sensitivity for identification of uroepithelial tumor than CT.